Hospital admission rates before 2
An apparent increase in hospital admissions in childhood has been noted recently. [1] [2] [3] Various explanations have been advanced including a changing pattern of diagnosis and admission policy for childhood asthma,4 5 the admission of children for primarily social reasons,6 and the increased availability of children's beds resulting from shorter hospital stays. ' Hospital admission is disruptive to the family and expensive to the service. The emphasis in the Court report7 and since8 has been on child health services outside the hospital particularly the improvement of primary care for children. The apparent trend in admission of children to hospital suggests that hospital paediatric units continue to have a central role in the health care of children.
Hospital admission data are mainly derived from hospital activity data. In both cohorts a small number of children contributed disproportionately to the total admissions. Table 2 shows an increase in the multiple admission group between 1980 and 1985 and a significant increase in their contribution to the total admissions.
Admission rates were calculated for each month of both cohorts. There was month by month variation in admission rates most noticeable in the 1980 cohort. No consistent pattern, however, was evident within or between cohorts and no significant differences emerged.
Altogether 548 children in the 1985 cohort were admitted before 3 months of age: 36% of those admitted and 8-9% of the whole cohort. A total of 813 children had their first admission before 6 months of age and 1171 before 1 In both cohorts, the small group of children having three or more admissions contributed almost a third of all the admissions and their contributions to total admissions increases significandy in 1985 compared with 1980. Hospital Activity Analysis data are unable to identify the multiple admission group and thus cannot accurately reflect admission rates and changes over time.
Our results suggest that, whatever the specific causes, changes in paediatric practice since the Court report,7 with its emphasis on community based child health care, have failed to prevent large numbers of children being admitted to hospital. Hospital based practice continues to have a major role. This could be construed as a failure with negative consequences given the family and service problems associated with hospital admission or as resulting primarily from the increased availability of beds due to shorter lengths of stay.' Equally it could reflect changes in primary care and community child health services, which have produced a greater awareness of illness in infancy, improved liaison of primary and secondary services, and a consequent increased willingness to admit children. 15 16 It is also possible that hospital admission is used as a means of temporarily removing children from home circumstances where social and family stresses are high. Further studies are necessary to clarify the causes of the upward trend in paediatric hospital admissions and to examine the characteristics of children experiencing multiple admissions.
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Gallstones
In a 10 year period (1979-89) 50 children and young adults aged less than 20 years were shown to have gallstones at the Children's Hospital of Buffalo, New York State (S Reif, DG Sloven, E Lebenthal, Amencan Journal of Diseases of Children 1991; 145: 105-8). There were 21 males and 29 females but boys outnumbered girls before puberty.
Eighteen patients had chronic haemolytic disease, eight had received parenteral nutrition, and seven developed gallstones during pregnancy. In 10 the gallstones were labelled idiopathic and the remaining seven had a wide variety of associated conditions. Eight children were less than 6 years old at diagnosis, one of whom had the diagnosis made in utero by maternal ultrasound examination and four of the other seven had no symptoms of gallstones. The diagnosis was often made by ultrasound examination done for another reason such as urinary infection. As might be expected symptoms when present in younger children were less specific and pain was less well localised than at older ages. Four children had pancreatitis complicating their gallstones.
Thirty six patients underwent cholecystectomy but non-surgical management was preferred for gallstones after parenteral nutrition.
The authors do not discuss what to do about asymptomatic gallstones, a subject they describe as controversial.
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